@z’mw.._m__." TRAFFIC CRASH REPORT  venores vanoatory FIELD FOR SUPPLEMENT REPORT LOCAL RERORT HUMBER

D OH-2 D OH-3 LOCAL INFORMATION l 9 e 2 2 8 1
DPHOTDSTAKEN _ A A | IO A N | 11 |
I:] OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98 - ANIMAL
L] private proerTy| Canal Fulton Police Department |0| 76, OJBJ L Jz-unsoved| L0 | LM< g9. unKNOWN
COUNTY#* LoanlTl\f*mTY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
76 2 VILLAGE 05142019 1508 | 5 1.mm
L b 3 rownswie| Canal Fulton LLL L L1141 LIL" 5 gerious INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciva oecrees SUSPECTED
2-SOUTH
3-east | CANAL ST 4'f Q 889036 3- MINOR INJURY
L L JJL L 1 1 1 JJL__ | 4-wEsT L 1 i L oL L 1 1779 SUSPECTED
o ROUTE TYPE [ ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat pecrees 4-INJURY POSSIBLE
i 2-S0UTH
= 3.east | 210 Canal St. _8 :L 5 9 7 2 77 5. PROPERTY DAMAGE
E L | | I T | | 4-WEST L 1 il L | j e | ONLY
REFERENCE POINT gw&%}gﬁg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD A WiTHIN INTERSECTION 0r ON APPROACH
2- MILE POST 2-SOUTH | ys _FEDERAL US ROUTE AV -AVENUE LA - LANE 50 - SQUARE
L 13-4 E# L) 3-EAST
7oHous e BL - BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGEAREA  NUMBER OF APPROACHES

4-WEST SR - STATE ROUTE

CR - CIRCLE 0V - OVAL TE - TERRACE
M RERERER I oF WEAGL o sl L i S R RO AN W Yo S MBS LR
FROM REFERENCE onToF measure | O - NUMBERED COUNTY ROUTE | | ), of PK - PARKWAY  TL - TRAIL ROADWAY

- MILE :
O 2 é FEETS h zgmfp:EREDTOWNSHIF AR e Rt il b ! D ROADWAY DIVIDED
3_YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR LNORTH 1 - DIVIDED FLUSH MEDIAN
O 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 BETWEEN 5- BACKING 2 3 ST (<4 FEET)
L—L_1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L 1 yroMOTOR —  aNGLE Lt — 2. pivibep FLUSH MEDIAN
i VEHICLES IN 3-EAST
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4. WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC wAY 13-BIKE LANE 3- HEAD-ON 9-OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zone rReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1
[J workers present 2-LANE SHIFT/CROSSOVER WARNING SIGN — L= =
3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
[] Law ENFORCEMENT PRESENT | L1 " op mepran L 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 - WET 2. BLACKTOR,
4-INTERMITTENT 0rR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-cLOUDY 7 - SEVERE CROSSWINDS 6+ WATER (STANDING, | & _pyat
L—— 3. DARK - LIGHTED ROADWAY L= 3.F06, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH L
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN

| ‘ Indicate the north
| direction with
I | an‘*N" on the
compass diagram.

NARRATIVE |

Unit 1 was traveling southbound on S. Canal ST. approaching the intersection
at Poplar ST. Unit 2 was stopped on Poplar ST. preparing to make a
southbound turn onto S. Canal ST. Due to parked vehicles the driver of Unit |
|2's vision was obscured. Unit 2 did not see Unit 1 approaching and pulled out |
onto S. Canal ST. striking Unit 1 on the rear drivers side. This did cause L I
_minimal damage to both vehicles. There were no injuries in either Unit. Unit 2 | |
was marked at fault for failure to yield. n

T T
i Not To Scale i | ‘ |

The driver of Unit 2 was not cited due to the poor visual conditions caused by | | |
the parked cars. f l
|

L

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVIAL BA;E .f‘l'lPFdE — SCENE CLEARED DA'i'EITIME RiEPBRT TAKEN BY
Iq5I1J4'2pp~?l:L|510I9T I[015I1|4?IC};L$ l ]l’5|1|81 IOI5I1I4I2p'I-LI9I]T5|l|8| JIOISIlI‘&lzlo.I-L?I 1]_1"'_)219| mPDLICEAEENCY

' [] wororist

TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Creckeo BY OFFICER’S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
BARABASCH, JOSHUA WILSON, SARA [ sveeiement
OFFICER'S BADGE NUMBER™ Cueckeo sy OFFICER'S BADGE NUMBER ™ T0 4 EXFTING REPORT SET TO toPS)
L 1 I L | | ||| I R P | R 1 I I 1 1 8 1L | 1 1 Il 1 |
———— d __ £
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B= i UNIT

UNIT # | DWNER NAME: LAST FIRST, MIDDLE <mSAM[AS DRIVER)

OWNER PHONE: icuuoe area cooe tmsms AS DRIVER)

LOCAL REPORT NUMBER

pll9|“2281| [

| I L

L0 [T T N T T T Y T B B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [fsame as orivers 2 1- NONE 3 - FUNCTIONAL DAMAGE
2. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commexciat Carrice PHONE: NcLUDE AREA CODE 9 - UNKNOWN
AT T T N T T S MO SO T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE thpICATEALLTHATARELY
QOH,| BHMZ3137 (ONED, | H4AE, OEH5 40793, | HYUN
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vemirieo | American Family Ins. 1759-6862-12-03-FPF ELN 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY y
[ commerciar [Jooverument ] ot e L Yol 9 i G T T
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K LES D MATERIAL CLASS# PLACARD ID # 4
Dg“}gﬁ " [Jurrskie unir 2 - 10,001 - 26K L85 R SACKD
RIIESE 3 - >26K LBS. [ pacaro ;4 4 4
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO(LIVERY VEHICLE)  23. PEDESTRIAN / SKATER
O 1 2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L1 5. SPORTUTILITYVEWICLE 9 - AUTOCYCLE 14 SINGLE UNITTRUCK 20 OTHERVEHICLE 2 -OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN SICYCLE 16 - FARM EQUIPMENT 2-ANIMALWITHRIDER R 27 -TRAIN
& - VAN (915 SEATS! 11‘&#’5[%1""“‘”5 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. ynknOwN OR HITSKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 3
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO §-OTHER/UNKNOWN M,L—'m,m,,ws 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE & - BUS - CHARTERTOUR 10-FIRE 16-FARM 21-MAIL CARRIER
01, 2mx 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-OTHER/ UNKNOWN 4
Sl_l_IPECI AL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9-BUS - OTHER 14 -PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITLOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12..CONCRETE MIXER
I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 CARCOTANK 13- AUTOTRANSPORTER
CARG
Bc:‘nvn 2-BUS 4 LOGEING b - CARGOVANENCLOSEDBOX  10_ry a7 8e0 14 GARBACEREFUSE P
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER UNKNOWN @J
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN ®|
VL—L_'EHI,:LE 2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR ra
DEFECTS 3. TAIL LAWPS - TIRE BLOWOUT DEFECTIVE ACCIDENT 0 0
-NO DAMAGE [ 0] - UNDERCARRIAGE [141]
1-INTERSECTION - MARKED 3 - INTERSECTION -GTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op r131 [J-ALL AREAS [15)
Nfgg:ﬂgf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0R  99-OTHER/UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orves Locatow TRAILS [0 - uNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING L BB Eee SiTADE
4 2-vowcouuisiow 2 - BACKING 8 ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING ORLEAVING VEHIGLE T e 14 - UNDERCARRIAGE
L= 1 3.STRIKING L1771 3 - CHANGING LANES 3 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 8 115, REFE RO HNIT ‘25 ERILE RO SCEEE
ACTION 4.sTRUCK  PRECRASH ¢ .VERTAKINGIPASSING 10-PARKED 15 WALKING, RUNMINE: 20-OTHER NOW-MOTORIST I el N 7550 ’
5. gorn sTRIkNG ACTIONS 5 yaanc muguTTuR 11- SLOWING OR STOPPED TS 21-STANDING OUTSIDE 15-Top T HNKHON
& STRUCK ol ey INTRAFFIC 1h - WORKING DISABLED VEHICLE
§-0THER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN ren
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
1 2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE.WAY 1. ROUNDABOUT 4 - STOP SIGN
0 3 RAN RED LIGHT 9. IMPROPER LANE CHANGE 14'?3{’{{53&“’“"“ EQUIPMENT 23 OPENING DOOR INTO 2 i O 6 SERAL 5 -VIELDSIEN
L qanstoe siG 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY L : : T
15- SWERVING T0 AVOID 3-FLASHER & -NOCONTROL
EONTRIBUTING .\ care speen 11- DROVE OFF ROAD SHILLING % -OTHER IMPROPER ACTION
CIRCUMSTANCES ° - i 16- WRONG WAY 20-IMPROPER CROSSING I Al
& - IMPROPER TURN 12- IMPROPER BACKING oF THGT#:AHDLANES RAIL GRADE CROSSING
1-NOT INVOLVED
SEQUENCE oF EVENTS
2 l 2 - INVOLVED-ACTIVE CROSSING
2 O e — —— 3. (xvoLveD-PASSIVE CROSSING
" 1-OVERTURN/ROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 - RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE i 2
b 5 FrReiexeLosion 7 - SEPARATION OF UNITS g;:gé{‘f DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT e ————
. i 18-ANIMAL - DEER 23 - STRUCK BY FALLING, 2
, 2 et SOl 5 TL T SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 4. JACKKNIFE - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CR0SS MEDIAN e BN e 8Y AMOTORVEHICLE
L0SS 0 SHIFT SPO) 24 -OTHER MOVABLE 0BJECT FROM L | TOL— | 3-EAST  7.SOUTHEAST
3t | 15-PEDALCYCLE 21 -PARKED MOTORVERICLE 4-WEST B -SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
. 25-IMPACT ATTENUATOR 31 GUARDRAIL END 37- TRAFFIC SIGN POST 3-CURS 50 WORK ZONE MAINTENANCE
L—L 1 /cRash cusion 32. PORTABLE BARRIER 38-OVERHEAD SIGNPOST 4. DITCH EQUIPMENT STEERY DETECTENSPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 29 LIGHT/LUMINARIES 2 . EMBANKMENT 51-WALL
¥ STRUCTURE 34 MEDIAN GUARDRALL SUPPORT 4 FENCE 52 - BUILDING 01 5 1 oswessmeseee
27-BRIDGE PIER ORABUTMENT ~ gaRIER 40-UTILITY POLE 17 MAILBOX 53 TUNNEL e L— 2. catcurarenseow
28-BRIDGE PARAPET 35. MEDIAN CONCRETE 41-QTHER POST, POLE 54 -0THER FIXED 0BJECT
, 48-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT NARETRT 4. OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT

I_:L__} FIRST HARMFUL EVENT

L_l_l MOST HARMFUL EVENT
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u_:ﬁr%lm u NIT LOCAL REPORT NUMBER
L ;149|_228l IR IR TR N N
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « K same asomiver) OWNER PHONE: iciuse area cooe [ same as omven “
L2 D R NS N LN N N | A DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP « I saue as oriver: 2 1- NONE 3- FUNCTIONAL DAMAGE
L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carricr PHONE : nictuoe area cooe 9 - UNKNOWN
T LS [N Y NN SN (N Y (Y W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE TS SRS SEREE
O H,| BX62WJT (NMQG, | ESF7, | XF11, 86123, ,|2015% ,(FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | The Cincinnati Ins. Co. | A02 02555908 SIL CHT 10
TYPE 0F USE US DoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jeowmerciac [Jooverumen [ pieie: (R N T R T TS !
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#OCCUPANTS 1 - <10KLBS [ MaTERIAL cLass# pLacaRDID# |
OJoevice. ™ [Jwmskiponr [ () 2 - 10,001 - 26K L6S ooy
ALIEEE L 13- >26KLBS. Cdeeacaro (5 1 4
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O 2 2 PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (1b+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
3 - SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNTTTRUCK 20-0THER VEHICLE 2 - OTHER NON-MOTORIST
UNITTYPE ; _pix yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 . CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (315 SEATS) 11':‘#VT[EL$$V“J'”VE"'“E 17- MOTORHOME ANIMAL-DRAWNVERICLE o9 ynkNowN OR HIT/SKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN %
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/ UNKNOWN M,'—ﬁ—Jmm,mug 2- PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL L
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21- MATL CARRIER
01, :m 7 - BUS - INTERGITY 12 -MILITARY 17 - MOWING 99-0THER/ UNKNOWN 8
SPECIAL - ELECTRONIC RIDE SHARING & - BUS- SHUTTLE 13-POLICE 18 - SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14 -PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITROMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1 - NO CARGD BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L_L_|  [NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
CARGD
P 2-BUS 4 LOGGING & - CARGOVANENCLOSEDBOX 191 4TBED 14-CARBAGEREFUSE \
TYPE 7'~ GRAINICHIPSIGRAVEL 11-DUMP 99-0THER UNKNOWN
1- TURN SIGNALS 4 . BRAKES 7 - WORN OR SLICK TIRES % - MOTOR TROUBLE 99.0THER/ UNKNOWN
vl_'_lgmc,_g 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamacero)  [J-UNDERCARRIAGE (14 )
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9. MEDIANCROSSING ISLAND  12- FIRST RESPONDER
L_L_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-71op 1131 [J-ALLAREAS [15]
me:;ﬂlw 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 . SIDEWALK 11-SHARED USE PATHS OR  33-OTHER/UNKNOWN
ATIMPaCT  CTOSSWALK 5 - TRAVEL LANE - Orweq Locamon TRAILS - uNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE m‘gm::c{:mmm e
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
: ’ 0- NO DAMAGE 14 - UNDERCARRIAGE
L— | 3.STRIKING L L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 1 T
ACTION ¢. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST L. ey e DIAGRAM -
¥IN i
5. orHsTRIKING ACTIONS 5 yainG RIGHTTURN  11-SLOWING 0R STOPPED ) i?;:::@m . ANl T A REHERR
& STRUCK & - MAKINE LEFT TURN INTRAFFIC d
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFEICWAY FLOW TRAFFIC CONTROL
0 2 2- FAILURETO YIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 1"|5LTP:G":32“”WED " fg::::qfi‘:mmraumw a-gg:mﬂﬁvnmkmm 2 2 - TWO-WRY O 4: 2- SIGNAL 5 - YIELD SIGN
cmmurms 4-RAN STOP SIGK 10-IMPROPER PASSING 5 e Tl L I L1 5 pasheR 6 - N0 CONTROL
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD B %3 -OTHER IMPROPER ACTION
6. IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD N
SEQUENCE oF EVENTS 1 LA RULIRVOLVLD
EVENTS | ; : | 2+ INVOLVED-ACTIVE CROSSING
2 O 1-OVERTURMROLLOVER 6. EQUIPMENTFAILURE  11-CROSSCENTERLINE— 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L 5 FirerexpLosion 7 - SEPARATION OF UNITS ?::5:{75 DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT i R TCRE RREETEN
M RA 18 - ANIMAL — DEER 23-STRUCK BY FALLING, -
32 IMHERSION B RANTEROAD REGHT 12-DOWNHILL RUNAWAY el SHIFTING CARGD 0R 1-NORTH 5 - NORTHEAST
2l 1 ] 4.JACKKNIFE G - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION ANYTHING SET IN MOTION 2.SOUTH 6. NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTOR VEHICLE IN BY A MOTOR VEHICLE ’
’ 14-PEDESTRIAN TRANSPORT 3-EAST 7 -SOUTHEAST
L0SS OR SHIFT 24 - OTHER MOVABLE 0BJECT FROML 1 T0L |
31| 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4.WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 23-CURB 50- WORK ZONE MAINTENANCE
o N L;T;f?gy:::{?m 32-PORTABLE BARRIER 38- OVERHEAD SIGN POST 44 -DITCH . “E\'iUIfMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45 EMBANKMENT WAL
STRUCTURE SUPPORT o R . Bl 0t O 1 0 1 sameorestmate speeo
i 34 -MEDJAN GUARDRAIL 2 -FENCE
Z1-BRIDGE PIERCRABUTMENT — gappier 40 UTILITY POLE &7 -MAILBOX 53 TUNNEL L1 1 L 2. CALCULATED/EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 540
[ 48 TREE HER FIXED 0BJECT N
5 29-BRIDGE RAIL BARRIER OR SUPPORT o R STHERT NN POSTED SPEED #=PADEIERINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 2 5
Ll__l FIRST HARMFUL EVENT ELI MOST HARMFUL EVENT
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®=e2==22 MoTtorisT / Non-MoToRIST

LOCAL REPORT NUMBER

1 | | | | | | | |

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | HAIR, CATHY M 05281965, , | 53| F |
E, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
(-3
5 929 11TH ST MASSILLON OH 44646 ., 3302656242 . |, |
o
5. INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (vame, civyv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 ;@KEN USED O 4 DOT-CompLianT O l l l
M
£ C HELMET |, l 11 i i ]
: OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o * % Sk ddek ke ko CODE
& [
] 0L CLASS | ENDORSEMENT RESTRICTION seLECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT stiecrurtos
4 w1 [] awconor ] marwsuana 1 111 1
L I (-] ] [ R N I [ oruer orus L it Il e - | 1L jL_J_J
DATE OF BIRTH AGE GENDER

NAME: LAST, FIRST, MIDDLE

SCHNEIDER, RONALD E

L04q7194lll | J

78 | M |

OTORIST |
c
=

{ :
*

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE

1734 CARRIAGE HILL ST MASSILLON OH 44646 : , 330 833-14539 P i i :
E. INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nvame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g ;,:KEN USED O DOT-CompLiant

MC HELMET
Z [ (= i1 |1 L ]
',,'-, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E * * Fhkdkddkdkh cuDE
i | —
B4 OL CLASS | ENDORSEMENT RESTRICTION seLecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS
4 BY [ acconor  [] marisuana 1
L i1 I | I I S [ orwer oruc I
— ==
UNIT # | NAME: LAST, FIRST, MIDOLE GENDER

I R | L | |
=
) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L | ] | ] ] 1 | I 1 ]
E. INJURIES |INJURED EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY (name, city: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compuant

BY MC HELMET

Z | — L1 1 1 L )L I|L ]
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
o
=
B4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

SELECTUPTO2

(I p—

DISTRACTED
BY

SEATING POSITION

1- FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2 FRONT - MIDDLE
3 - FROKT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2 ENS {MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10-SLEEPER SECTION

9- OTHER/ UNKNOWN

SAFETY EQUIPMENT OFTRUCK CAB
% 11 - PASSENGER IN OTHER
st i ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAPBELTONLY USED PICK-UP WITH CAP)
4. SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

b+ CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
{ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER/ UNKNOWN

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

AIR BAG
1-NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

EJECTION

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3. FREED BY
NON-MECHANICAL MEANS

[ aconor  [] maruuana

[ oTHEer brUG

OL CLASS

1-CLASSA
2-CLASS B
3-CLASSC

4-REGULAR CLASS
{QHI0 =D)

5 - MIC MOPED ONLY
6-NOVALID OL

NDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE
$- SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

GENDER

- FEMALE
M- MALE
U - OTHER / UNKNOWN

I

STATUS | TYPE
| J|L

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDLINTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6- EXCEPTCLASSA
&CLASS B BUS

T- EXCEPTTRACTOR-TRAILER

6. INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

TEST STATUS
1- NONE GIVEN

2 -TEST REFUSED

3 -TEST GIVEN, CONTAMINATED

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
Bl 4 ::;Pélewnusmzs
3. TALKING ON HANDS-FREE ALY
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD b
COMMUNICATION DEVICE ALCDHOL PP STTNDE
5. OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
b - PASSENGER 2-BLOO0D
7- OTHER DISTRACTION 5- URINE
INSIDE THE VEHICLE 4. BREATH
8- OTHER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
9-OTHER / UNKNOWN
1- NONE
CONDITION 2 -BLOOD
1 - APPARENTLY NORMAL 3. URINE
2 PHYSICAL IMPAIRMENT 4-OTHER

3 - EMOTIONAL (EG, DEPRESSED,
ANGRY, DISTURBED}

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS

DRUG TEST RESULT(S)
1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES

4 - CANNABINOIDS

/ALCOHOL 5 - COCAINE
9- OTHER / UNKNOWN & - OPIATES/ OPIOIDS
7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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~reEa UCCUPANT / WITNESS ADDENDUM

A3 =

ZULAL REPORT NUMBER

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
SCHNEIDER, LINDA JEAN 10021939, , |79 |F |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
1734 CARRIAGE HILL ST MASSILLON OH 44646 ., ,330833145% | | | | |
INJURIES | INJURED EMS Acency (NAME) INJUREDTAKEN TO: MeoicaL Faciiry {namg, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 BY MC HELMET 0 3 ]'_
L= 4 L L It 1L |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | | L | | | | | l | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
5
b L 1 ] 1 1 I I 1 1 \ J
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meotcar Faciiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| S— | S L | 111 1 1L 111 i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I A VDN, NS SN (W | SN I N LS | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acexcy (NAME) INJURED TAKEN TO: Mepicat Faemity (naste, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY
MG HELMET | Il I L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | 1 | I | | - |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeorcaL Faciuiry (name, city) | SAFETY EQUIPMENT TRAPPED
:ﬂYKEN USED DOT-CompuianT
3 MC HELMET ili i

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3 - POLICE
9 - OTHER / UNKNOWN

GENDER
F - FEMALE

M - MALE

U-OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

5- SECOND - MIDDLE

FORWARD FACING 6- SECOND - RIGHT SIDE
6- CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
REAR FACING (MOTORCYCLE SIDE CAR)

8 - THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

7 - BOOSTER SEAT
8- HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER / UNKNOWN

BUS, PICK-UP WITH CAP)

CARGO AREA
13 - TRAILING UNIT

(NON-TRAILING UNIT)
15 - NON-MOTORIST

SEATING POSITION

(MOTORCYCLE PASSENGER)

12 - PASSENGER IN UNENCLOSED

14 - RIDING ON VEHICLE EXTERIOR

AIR BAG USAGE

1- NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED

10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
CARGO AREA (NON-TRAILING UNIT,

4 - NOT APPLICABLE

TRAPPED

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

WITNESS

99 - OTHER / UNKNOWN HEENS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | 1 | | | | | 1L L J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L | | 1 i 1 1 | 1 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 | I | 1 | | It 1 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

1 I I 1 1 1 ] | 1 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

! | | | | | | | J{L ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L 1 | | | | | | | 1 |
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